Evaluation of Dexamethasone as an Antiemetic in Laparoscopic Cholecystectomy by Zaheer, Jawad
Journal of Rawalpindi Medical College (JRMC); 2010;14(2):70-71 
 70 
Evaluation of Dexamethasone as an Antiemetic in 
Laparoscopic Cholecystectomy 
 
Jawad Zaheer* ,Qudsia Anjum Qureshi*,Jahangir Sarwar Khan** 
 
* Department of Anaesthesia, Holy Family Hospital and Rawalpindi  Medical College  
**Department of Surgery, Holy Family Hospital and Rawalpindi Medical College 
 
Abstract 
 
Background: To determine whether intravenous 
Dexamethasone (8mg), during anaesthesia, would decrease 
early postoperative nausea and vomiting (PONV) after 
laparoscopic cholecystectomy (LC). 
Methods: In this double- blind, randomized controlled 
trial, hundred patients who underwent laparoscopic 
cholecystectomy were divided in two groups. In Group-A, 
50 patients, who received Inj. Dexamethasone 8  mg were  
compared with Group B, a control group of fifty patients 
who had laparoscopic cholecystectomy but did not receive 
Inj. Dexamethasone. 
Results: Group A showed low frequency of PONV 
when compared to Group B(nausea 6 vs. 27 and vomiting 3 
vs. 13 , with p value of < 0.001 and < 0.006 respectively. 
Conclusion: Inj.Dexamethasone given during 
anaesthesia effectively controls postoperative nausea and 
vomiting. 
Key words: Laparoscopic cholecystectomy; nausea and 
vomiting; Dexamethasone. 
 
Introduction 
 
Laparoscopic cholecystectomy, now considered to be 
gold standard for the treatment of symptomatic 
cholelithiasis, is being performed even on out patient 
basis. Compared with patients who undergo open 
cholecystectomy, patients who have laparoscopic 
cholecystectomy experience less postoperative pain, 
use smaller amounts of narcotics for postoperative 
pain relief and remain in the hospital for a shorter 
period. 1 However, patients who undergo 
laparoscopic cholecystectomy still have considerable 
nausea and vomiting in the immediate postoperative 
period.Dexamethasone has antiemetic and analgesic 
effects for various types of surgery.  
 
Patients and Methods 
 
All patients of chronic cholecystitis with 
cholelithiasis undergoing planned elective procedure, 
during August 2007 to July 2009, at surgical units of 
Holy Family Hospital, were included .Patients with 
acute cholecystitis and empyema, acute 
pancreatitits,associated acid peptic disease and who 
had incidental repair of  umbilical hernia during the 
laparoscopic cholecystectomy were excluded.  
No patient received preoperative or 
postoperative sedation. Induction of anaesthesia was 
achieved with propofol. Endotracheal intubation was 
facilitated by suxamethonium.  Anaesthesia was 
maintained by oxygen, nitrous oxide and isoflurane 
and controlled mechanical ventilation on atracurium. 
Anaesthesia was reversed with neostigmine and 
glycopyrolate. Injection Ketorolac and 
Metoclopramide were given during anaesthesia to all 
patients. 
Pneumoperitonium was produced by 
insufflations of carbon dioxide with a Veress needle. A 
10-mm subxiphoid port, a 10-mm umbilical port, and 
two 5-mm ports were established in the right 
abdominal wall. In all cases, similar pressure of 
pneumoperitonium with CO2   was used. The resected 
gallbladder was delivered through the subxiphoid 
port. After delivery of the gallbladder, the attending 
surgeon left the operating room to remain blinded to 
dexamethasone administration. The surgical resident 
then chose an envelope containing randomly 
generated instructions to administer dexamethasone 
or not. 
Patients were cared for in the post-anaesthesia 
care room according to standard study protocol and 
then shifted to ward.They were assessed at 4-hr, 12-hr 
and 24-hr for nausea and vomiting. All the patients 
received Injection Tramadol Hydrochloride and 
Metoclopramide eight hourly during post-operative 
period, with total of three doses.. Differences were 
considered significant at a p.value of  less than 0.05. 
 
Results 
 
Fifty patients 41 women, 9 men; mean [and 
SD] age 45.8 [13.8] years; mean weight 77.7 [21.7] kg 
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received injection dexamethasone 8mg (Group-A). The 
control group comprised 50 patients (40 women, 10 
men; mean age 46.0 [15.7] years; mean weight 78.7 
[16.2] kg (Group-B) .The patients in the 2 groups were 
similar with respect to age, weight and sex 
distribution. Group A showed low frequency of PONV 
when compared to Group B(nausea 6 vs. 27 and 
vomiting 3 vs. 13 , with p value of < 0.001 and < 0.006 
respectively). (Table 1). 
 
Table 1: Comparison between two groups 
(n=100) 
 Group 
A 
Group  
B 
P-Value 
 n=50 n=50  
Nausea    
4 Hours 6 27  < 0.001 
12 Hours 3 4  <  0.7 
24 Hours 0 3  < 0.08 
    
Vomiting     
4 Hours 3 13  < 0.006 
12 Hours 2 7  < 0.08 
24 Hours 0 2  < 0.25 
 
Discussion 
 
Ever since Philips Mouret performed first 
video-laparoscopic cholecystectomy in Lyons, France, 
this procedure is gaining popularity day by day and 
has become treatment of choice for symptomatic 
gallstones.2 The benefits of LC like shorter 
postoperative hospital stay, more rapid overall 
recovery time and better cosmesis are well 
documented.3,4 However the postoperative nausea and 
vomiting remains important post operative 
complication responsible for delayed recovery and 
discharge. Different mechanisms are thought to be 
responsible without solid evidence for any one of 
them. 
Dexamethasone has been found to be effective 
in controlling PONV in various studies.6,7 
Dexamethasone (8mg) injected during anaesthesia, 
resulted in  decreased frequency of PONV in our 
study. Only 3 patients of group A had vomiting 
compared to 13 patients  in group B,  (P value < 0.006) 
 at  fourth hour postoperatively;  whereas difference 
was insignificant at  24 hours. Many researchers have 
also proven the efficacy of dexamethasone in 
controlling PONV. 8-11 
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